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' 
POTEt-4 1 fAL HAZARDOUS WASTE SITE 

.... REGION SITE NUMBER (to be ••-

·n E ~ aiQned by Hq) 

0 IDENTI FICATION AND PR ELIMINARY ASSESSMENT /D 3oo 
NOTE: This form i s comple ted for each potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inqu1riea 
and on-site inspections. 

GEN ERAL INSTRUCTIONS: Comple te Sections I and III through X as comple tely aa possible before Section II (Prelimin11ry 
Assessment). File this form in the Re~onal Hazardous Waste Lo& File and submit a copy to: u.s. Environmenta l Protection 
A&ency; Site Trackin& System; Hazardous Waste Enforcement Task Force (EN•335); 401 M St., SW; Washington, DC 20460. 

I. SITE ID ENTIF ICATION -
. 

A. SI HNAME 

liruL£-uAtt a. /iA .• I C.L' ~f" 
8. STREET·(or other I dent i f i er) 

'fhi..LJ,.S r-~u, ~ -rLc.S. J.l.t~A--? 
C. CI TY 

~ 
, 

D. STATE E. Z I P CODE F. C~NTY NAME 

W4 tf9'J~1.. ri'UhJa,AJ 
G. OWNER/ OPERATOR (It known) 

1. NAME R~ fb:u:,~q ~pn.e-t,.. ~ 12. TELEPHONE NUMBER 

H. TYPE OF OWNERSH I P 

01. F EDERAL Oz. STATE 03. COUNTY 04. MUN I C IPAL [gjs. PR IVATE Os. UNKNOWN 

I. SI TE DESCRIPTION 

knc/1(.. tJhtJi) PI U- toM4M.Uo ~(/)lh_ fN./1) /N~/Urt2Vrc- ~ 

J. HOW I DEN Tl F l EO (/,e, , c i t i zen' a complalnte , OSHA c itati ona, etc.) K. ·DATE IDENTIFIED 

t '-/Uf/Hu;yr 
(mo., day, a. yr.) 

L. PRINCI PAL STATE CONTACT 

I• NAME 

12-;;yp;;;E N;~B:~ clll~. ~ w,. l>cPr Df ~1,0''1 
II. PRELIMINARY ASS ESSMENT (complete, this. section last) 

A. "PP'ARE'NT SER IOUSNESS OF P ROBLEM 

Q1. HI GI-t Oz. MEDIUM []'§3. LOW 04. NONE Os. UNKNOWN 

B. RECOMMENDATION 

1?[1. NO ACTION NEE~ (no hazard)~ v<4~ - D 2. IMMEDIATE SI TE INSPECTION N E EDE D 
a. TENTATIVELY 5CHECUL.EC FOR : 

~~~~-<r7 M ~L~ 
D 3. SITE I NSPECTION NI;EOE:P -#--/1 tJ 

• • TENTAT I VELY 5CHECUL.EC FOR: D b. WI LL. BE PERFORMED I!IY : 

b. WILL. BE F'ERFORMEC 8Y : 

~~t.A~ 0 4. SITE IN SPECTION NEEDED ( low priori ty) 

C . PREF'ARER I NFORMATION 

I. NAME 

12. (~;)H~:~M;~~.) 13. c;~(m;~day, ~ yr. ) 

J). TrhiV/i'VII/ 
III. SIT E INFORMATION 

A SITE STATUS 

~ 1 . ACTI V E ( Tho•• induatrlal or 0 2. IN ACTIV E (Thoae g 3 . OTHER ( apecify): 
lclpal eltea wh ich are beinQ uaed aitea which no lonQ•r receive o•e aitea that i nclude •uch incident• lilt~ u m i dnlfht dumplnf" -where 

f or waate treatment, atoraQe, or dispoaal waatea.) no reQular or contlnui nQ uae of the eite /or waate dlepoeal h•• occurred.) 
on a contl nul nQ baal e, even II lntre-
quently.) 

8. I S GENERATOR ON SI T E ? 

~1. NO D 2. YES (ape city Qenerator'lf tour- diQ i t SI C Code): 

C. AREA OF SI TE (In acre•) 0, I F APPARENT SERIOUSNESS OF SITE I S HIGH, SPEC I FY COORDINATES 

I. LAT I TUDE (deQo-mln.- aec.) ,z. L.ONCO ITUCE ( de,Z. -min. - aec.) USEPA 

111111111111111111 E . AR_E THERE BU I LDINGS ON THE SITE? 

SF 

1111~1 
. 01 .NO 0 2. Y1'0S (spec ify): 145237 2 

J 
T2070·2 (1 0.79) Conunue On Reverse 



CO'Iltinaed From Front 

IV. CHARAC':t'ERIZATION OF SITE ACTIVJTY 
Indicate the major site activity(ies) and details relating to each activity by marlcina; •x• in the appropriate bozea. 

x· ~ X X' -. A. TRANSPORTER B. STORER 1- C. TREATER ~ D. DISPOSER 

1. RAIL. I. PILE f. FILTRATION It. LANDFILL I 

2. SHIP 2.SURFACE IMPOUNDMENT 2· INCINERATION· iz. LANDI' ARM 

s. BARCOE S. ORUMS a. VOLUME REOUCTION 1111. OPEN OUMP .. TRUCK 4. TANK, ABOVE COROUNO .a. RECYCLING/RECOVERY ~.SURFACE IMPOUNDMENT 

IS. PI·PELINE e. TANK. BEL.OW COROUNO e. CHEM./PMYS. TREATMENT ~· MIONIQHT OUMPINQ 

! e. OTHER (IJflfiCify): 1- e. OTHER (/lflfiCily): e. BIOLOQICAL TREA'T'MENT ~.INCINERATION 
I t:-. 

;7. WASTE OIL REPROCESSING ~. UNOERQROUNO IN.IECTION 

' a. SOLVENT ·RECOVERY •• OTHER (epecily): 
I 

' U'a. OTMEFI (apecJiy): 

I 

E. SPECIFY DE'TAILS OF SITE ACTIVIT,IES AS NEEDED 

V. WASTE RELATED INFORMATION 
A. WASTE 'FYPE 

01. UNKNOWN 0·2. LIQUID 03. SOLID 04. SLUDGE Ds. GAS 

B. WASTE CH ... RACTERISTICS 

Qt. UNKNOWN 0 2. CORROSIVE 03. IGNITABLE 0;4. RADIOACTIVE Os. HIGHLY VOLATILE I 

os. TOXIC 07. 'REACTIVE oa. INERT 09. FLAMMABLE 

0 10. OTHER (apecily): 

C. WASTE CATEGORIES 

i 
1. Are record a ol wastes available? Specil:v it- IIUch aa m....Uesta, inventDriea, ete. below. 

I 

' 

I 2. Estimate the amoutlt(specify unit of measure) of waste by category; mark 'X' to indicate which waatea are present. 

a. SLUDGE b. OIL c. SOI:.VEN,TS d. CHEMICALS a. SOLIDS f. Ol'HER 
I 

Al•oiOUNT AMOUNT A MOUN'!' AMOUNT :AWt!'INT AWOUNT I 
I 

I -
UNIT 0$' WEASURE UNI T_OF-l;iEASURE UNI'T OF MEASURE -·· UNIT OF MEASU_RE UNIT OF •MEASURE UNIT OF MEASURE 

' 

x· x· I X' ' )(' ')( 'X It) PAINT, (f) OIL.V (I I HAL.OCOENATEO 
<t I~~:~~:~~~~. r- P I·COMEN'I'S - WASTES - SOLVEN'I'S - (fl ACIDS ~. ( fl F·L VAeH - I 

I 

I 
121 METALS 121 OTMER(IIflecily): (21 PICKLINQ - 121 NON•HALOQNTO 

I (21 ASBESTOS 121 HOSPITAL SLUOCOES SOLVENTS LIQUORS 

1!1 POTW - (31 OTHER(epecity): 131 CAUSTICS 
', (!I MILL.INQ/ 

181 RAOIOACTJ.VE MINE TAILJNt;S 

I 
(4)At.:UM'INUM (41 PESTICIDES I FERROUS 

1'(4) MUNICIPAL SL.UOCOE 14 l SMLTCO. WASTES 
I I 

I I ~ .. JI1e1 O'I'HER(/IflecUy): - lei OTHEFI(IIPfiCify): 
I IIIIOYES/JNKS (Ill ~~~;~~'!'!~~~s 

i 
i (II) OTHEFI(speclfy): 

! (81CYAN10E r-
' 

' I 
I (71 PHENOLS 
I 

I 

(8) HAJ..OQENS 

1~1 PCB 

I 

UOlMETAJ..S ! 

I 

1-- It 1 I OTHER(apecJ.fy I 

' 

EPA Form T2070•2 (1 0·79) PAGE 2 OF 4 



Cantinued From Page 2 

3. l:.IST SUBSTANCES 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SI,TUATION KNOWN OJ'! REPORTED TO EXIST AT THE SITE. 

A. TYPE OF HAZARD 

2· HUMAN HEALTH 

... WORKER INJURY 

e CONTAMINATION 
" OF FOOD CHAIN 

, 10. FISH KILL 

12. 'NOTICEABLE COORS 

13. CONTAMINATION OF SOIL 

14. PROPERTY DAMAGE 

1~. FIRE OR EXPLOSION: 

18. EROSION PROBLEMS 

J,g. INAOEQUA"l'E SECURIITY 

20. INCOMPA"l'IBLE WAST,ES 

21,. MIDNIGHT OUMPIN'G 

2 2. 

EPA Form T2070·2 (1 0.79) 

E. REMARKS 

PAGE 3 OF 4 Cantinue On Reverse 



Continued Fram Front ) 

VII. PERMIT lHFORMAT10H 
.. _, 

A. IINCICATE AL.L. APPL.ICABL.E PERMITS HEL.O BY THE SI:"I'E. 

0 t. NPCES PERMIT 0 2. SPCC PL.AN 0 3. STATE PERMIT(apecify): 

0 4. AIR PERMITS 0 S. L.OCAL. PERMIT --0 15. f\CRA TRANSPORTER 

0 7. RCRA STORER 0 8. RCRA TREATER 0 9. RCRA DISPOSER 

0 tO. OTHER (apeclly): 

B. IN COMPL.IANCE7 

0 t. YES D 2. NO 0 3. UNKNOWN 

4. WITH RESPECT TO (liar refulatton -=e. auazber): 

VIn. PASiT' REGULATORY ACTIONS 

D A. NONE 10 B. YES (e-lce below) 

IX. INSPECTION ACTIVITY roast or on~oi~l 

,o A. NONE 01 B. YES (complete It-• 1~,3,. 4 below) 

2- CATE OF S. PERFORMEC 
L TYPE OF ACTIVITY PAST ACTION BY: ! 4. C&:SCRIPTION 

(mo., _day, • yr.) (EPA! State) I 
I 

I 

·' I 

X. 'REMEDIAL ACTIVITY (past or on-goifl4) 

' 

D "·NONE D B. YES (complete Items 1, 2, 3, • 4 below) 

Z.DATE OF ll. PERFORWEO 
t. TYPE OF ACTIVITY PAST ACTION ev: 4. CESCRIP"t:ION 

(1110., de!', • yr,). (EPA/State) 
I 

NOTE: Based on the information in Sections UI through X, fill out the Preliminary Assessment (Section II) I 

information on the first page of this form. 

EPA F- T2070·2 (1 0-79) PAGE 4 OF 4 



l_ REGION SITE NUMBER (to be •-
i 

&EPA POl'EHTIAL HAZARDOUS WASTE SITE I • if ned by H q) 

IDENTIFICATION AND PRELIMINARY ASSESSMEN;T 10 ' 310 

NOTE: This fo:rm is completed fOT each potential hazardous waste site to help set priorities for site inspection. The info:rmation 
' sabmitted on this fo:rm is based on available records and may be updated on subsequent fcmns as a result of additional inquiries 
and on-aite inspections. 

GENERAL INSTRUCTIONS: Complete Sections I and m throush X as completely aa possible befOTe Section n (Preliminary 
A aaeasment). File this fo:rm in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hszardoas Waste Enforcement Task Force (EN•33S); 401111 St.. SW; Washington. DC 20460. 

I. SITE IDENTIFICATION ' 

A. SITE NAME 'B. STREET·(or other rdentUier) 

f!_tfEJ!bJ,J ~~~ eu. /M_u, OJI~DlltL s;. t h9 H-u f"l.L t f./1./J•U. r.4A. 

., C. CITY I'D• STATE 
J E.qf;_:D; 

F. ·COUN,.., NAME 

~u 
1 wA- F/41tJit:.L lA) 

G. OWNER/OPERATOR (II .tno....,) 

t. NAME II a. TEL.EPMON~ NUMBER 

~£. 
H. TYPE OF OWNERSHIP 

Ot. FEDERAL Oz. STATE 03.COUNTY 04. MUNICIPAL (iJrS. PRIVATE o6.UNKNOWN 

I. SITE DESCRIPTION 

()FF- S"tn;. ~~ 4T 4::.SDIC.U£. ~v~ J'lrc. - SCL lnslc.JJ.Ih... J t-fi:._. ,C,ur. I 

~ 

iJ· HOW IDEN'TIFIED (l.e ••. citizen•a complaints. OSHA citations. etc.) K. ·DATE IDENrTIFIED 

I 
(mo. •. day, .. yr.) 

£~r /Jot! 11 
L. PRINCIPAL STATE CONTACT 

t. NAME I (;;EjH~;.;~;R£' I 

.JJ/1.1 ~ WA Nh- ~ ELDUJ~'f 
lL PRELIMINARY ASSESSMENT (complete, tb.iliL section last) 

A. APPAP.f'N•T SERIOUSNESS OF PROBLEM 

D•· HIGH 0'2. MEDIUM 03. LOW :[ll4. NONE Os. UNKNOWN 

e. RECOMMENDATION 

~ 1. NO ACTION NEEDED (no he..ni) S££_ Fie.£. ,:;o12._ 0 2. IMMEDIATE Sl"tE INSPECTION NEEDED 
~'£..SIJ~ ~tl'rJL;:~· •· TENTATIVELY SCHEDULED FOA' 

0 :L SITE INSPECTION NEECEP ' 
a. TENTATIVELY SCHEDU'L.ED FOR: b. WILL. BE PERFORMED BY: 

b. WILL BE PERFORMED BY: 

i 
D 4. SITE INSPECTION NEEDED (low priority) 

C. PREPARER INFORMATIOINI 

1. ·NAME 

:1 ( ;,~;MO; ::~;~ 13. ;;;::mo~=y, 6 Tr•) 

t1}. JIJD J411'f D ,J 
ill. SITE INFORMATION 

~A. SITE STATUS i 

0 l. ACTIVE (Those industrial or ,Q 1 2.1NACTIVE(Thoae lg 3. OTHER (specify): 
I municipal site• which ere beinQ used ertee ""'ich no lonQer receive a11e sites that tnclwte sud! tncldenre like "midniQ.ht d,_,lnll'" •h.,.., 

lor,....,., rnoatlllenr. storaae. or dispoeal 
1 

weetes.). no reiJUllllr or connnuinQ """ of the elte lor weete disposal hae ocCDr'l"'td.) 

an a conrlnuinQ basis, even It tnlr-
quertllT•). 

8. IS GENERATOR ON SITE? 

D•· NO 0 2. Y.ES r(specify Qeneretor'a lour-diQit SIC Code): 

C. AREA OF SITE (In acres) C. IIF APPAREN"t SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDIN.ATES 
/ 

1 2. LONc;ITUDE (deQ.-min-seeo) 1. LATITUDE .(d..,.-mtn.-BeCo) 

I 

'I 
E. ARE THERE BUILDINGS ON THE SITET 

. Ot.NO 0' 2. YES (specify): 

T207D-2 (1 0·79) Continue On Reverse 



\ 

Continued From Front 
) 

' IV. CHARACTERIZATION OF SITE ACTIVITY I 

Indicate the major site activity(ies) and details relating to each activity by m~ 'X' in the apPropriate bozes. 

X' ~ xl X' 
~. A. TRANSPORTER a. STORER t--, ,C, TREATER r-- ,D. DISPOSER 

' 
I. RAIL 1. PILE , .. FH;. TRA T'ION '" LANDFILL 

2. SHIP 2.SURFACE IMPOUNDMENT ' z. INCINERATION ~- LANOFARM 

a. BARC:E :9. DRUMS a. VOLUME REOUC:TION ps. OPEN OUMP 

4. TRUC:K .. TANK, ABOVE C:ROUNO 4· RECYCLINC:/REC:OVERY ~· SUAFAC:E IMPOUNDMENT 

I e. PIPELINE -t;- e. TANK, BELOW C:ROUNO : !J, C:HEM./PHVS. TREAT·MENIT lis. MIDNIGHT OUMPINC: 

: 11. OTHER (IIIJIBCity): I 11. OTHER (apeclly): I e. BIOLOC:·ICAL TREATMENT lje. INCINERATION 
f-. I 'I ;!7. UNOERGAOUNO INJECTION 

I 
7. WASTE OIL REPROC:ESSINC: 

I 1. SOLVENT RECOVERY _]I. OTHER (llpet:Uy): 

f-- 11. OTHER (Bpaclly): 
! 

I 

' 

E. SPECI,FY DETAIL.S OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

Ot.UNKNOWN Oz. L.IQUID 103. SOL.JD 04. SL.UDGE 1D,s. GAs I 
I 

a. WASTE CHARACTERISTICS 

Ot. UNKNOWN Oz. CORROSIVE !03. IIGNITAaL.E 04. RADIOACTIVE 101s. HIGHL.Y VOL.ATIL.E 

06. TOXIC 07. REACTIVE oa. 'INERT D•· FL.AMMABL.E 

I 0 10. OTHER (epeclly): 

C. WAS:T'E CATEGORIES 
1. Are reeards a! wastes available? Specify item~~ euch ae .......Ueeta, inYeUIIadea, etc. below. 

2. Estimate the amount(specify unit of measure) of waste ·by category; mark 'X' to indicate which wastes are preaeut. 

a. SL.UDGE b. OIL. c. SOLVENTS c!. CHEMICAL.$ e. SOLIDS f. OTHER 

A_MOUNT AMOUNT AMOUNT AMOUNT AMC'!'INT AMOUNT 

- --
,.UNIT 0-l< MEASURE 
' - UNIT~EASURE UNIT OF MEAslJR·E !O"NIT OF WEASU.RE- UNIT OF MEASURE UNIT OF MEASURE 

'· 

X' (f) PAINT, ~ Ill OILY ~X'I II )'HALOC:ENATEO •·x· ·x: ·x I(I,,LABORATORY r PIC:MENTS WASTES r1 SOLVENTS 1-- (I)ACIOS f-- IIIFLYABH r 1 PHARMACEUT, 
I I I 

I 
(2) OTHER(apeclly): I (2lMETALS _; : (ZlNON•HALOGNTO I (2) PICKLINC: 121 ASBES:T'OS 12l'H0SPI•TAL SLUOC:ES SOLVENTS ' I LIQUORS 

' 
I ' 

- (3) OTHER(IIJ'BClfy): I UIMILLIN(;/ ', ISlPOTW 
I 

' (lll CAUSTICS MINE TAI!LINC:S llll'RAOIOAC:TIVE 
I 

(.I A LUioHN'UMI 
' : 1•1 PESTICIDES I FERROUS : (.) loiUNIC: IPA L SLUOC:E 

I 

<•lsMLTG, WASTES' 

1-- (8) OTHER(apecify):; llll·OYES/INKS (8l~~~~:~'!~~~s r-- lel OTHER(•peclfy): 

I 

1 
(Ill OTHER(apeci/y): 

I 
(Ill CYANIDE 1-' 

I 

(7)·PHENOLS 

(8) 'HALOGENS I 
I 

I 

'(lll·PC:B 

I 
I 
I(IOlMETALS 

1-- Ill 1 l OTHER(apeclfy 

EPA Form T2070·2 (1 0-79) PAGE Z OF 4 Continue ()a P•S.e 3 



· Ccmtinued From Page 2 

3. 

&. ADDI:TIONAL COMMENTS OR INARRATI\IE :DESCRIPTION OF SI,TUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

A. TYPE OF HAZARD 

2. HUMAN HEALTH 

4. WORKER IN.JURY 

10. F·ISH KILl.. 

12. NO"l'ICEABLE ODORS 

j 13. CONTAWINAT.ION OF SOIL 

14. PROPERTY DAWAi;E 

115. FIRE OR EXPLOSION: 

lie SPILLSILEAKIN!; CONTAINERS/ 
I • RUNOFF/STANCIN!; LIQUIDS 
I 

18. EROSION PROBLEMS 

to. INADEQUATE SECURITY 

20. INCOMPATIBL'E WASTES 

22. OTHER 

EPA Fann T2070·2 (1 0·79) 

E. REMARKS 

PAGE 3 OF 4 Continue On Reverse 



t;ontinv8d From Front I 

VTI. PERMIT lHFORMA TIOH 
.. · 

A. INDICATE ALL APPLICABLE PERMITS HELO BY THE SITE. 

: 0 1. NPOES PERMIT 0 z. SPCC PLAN 01 3, STATE PERMIT(epeclly): 

:0 LAIR PERMITS 0 S. LOCAL PERMIT o: 6. RCRA TRANSPORTER 

10 7. RCRA STORER 0 8. RCRA TREATER 0; 9. RCRA OISPOSER 

I 
,o 10. OTHER (llfUICII'1'): 

, B. IN COMPLI'ANCE7 ---

'0 !.YES D z. NO 0 3. UNKNOWN' 

4. WITH RESPECT TO (llat regulation tuUDe • lllllllber): I 
I 

I 

Vlll. PAST REGULATORY ACTIONS 

0 A. NONE 0 B. YES (rrummariae balow) 

I 

I 

I IX. INSPECTION ACTIVITY (Dast or on-doi~l 
I 

I 0 A. NONE 0 B' YES (coaplate Item• 1,:1,3, • 4 below) 

i 
z. CATE OF 3. PERFORWEC 

t. TY,PE OF ACT·IVITY ·PAST ACTION BY: •• CESCRI·PTION 
I (mo., dar. • yr.) (l!PA/ State) I 

I 

' 

X. REMEDIAL ACTIVITY (past or on-Qolfll) 

0 A. NONE 01 B. YES (complete Jteme l, :Z, 3, • 4 below) 

z.OAT·E OF a. PERFORWEO 
t. TYPE OF ACTIVI'I"Y PAST ACTION BY: •· CESC,RIPTION 

(IIIOo, day, • yro), (EPA/State) 

NOTE: Based on the information in Sections lll through X, fill out the Preliminary Assessment (Section II) 
I 

information on the first page of this form. 

EPA Fornt T2070•2' (1 0·79) PAGE 4 OF 4 



) ... 
SITE NUMBER 

&EPA POTENTIAL HAZARDOUS WASTE SITE LOG 

NOTE: The i.Aitial identific:atioa of a pateatial site ar incident should not he interpreted as a f"UI.dinl of illegal activity or eoafi.rmo 

ation that aa ac:tlzal health or enviraamelual threat eziats. All identified sites will be asaesaeci under the EPA's Hazardous 

Waste Site EAforc:ement aDd. Respaaae System to determiae if a hazardous waste problem aetually exists. 

1. 'IDENTIFICATION' OF POTENTIAL. PROBLEM 

2. P~EL.IMINARY ASSESSMENT 

APPARENT SERIOUSNESS OF PROBLEM: 

3. SITE INS1"ECTION 

4. EPA TENTATIVE DISPOSITION 
(check _.,oprler• lr.a(a) below) 

CJ b. INVESTIGATIVE ACTION "'EEDED' 

CJ, e. REMEDIAL. ACTION NEEDED 

0' d. ENFORCEMENT ACTION NEEDED 

5. EPA FINAL. STRATEGY DETERMINATION 
(check --"••• Item( a) below) 

CJ b. REMEDIAL. ACTION NEEDED 

0 d. ENI"OIIICDIENT ACTIOM NEEDED 

0 (11 CASE CEVELOPMEN'T: PL.AN PIIIEPA.REC 

0 ENFORCEMENT CASE triL.ED OR 
'(2) ADMINISTRATIVE ORDER IS.SUED 

11. STRAT£GY COMPI...ETED 

EP.t. F- '1:2070.1 Cl0·79) 

i DATE OF 
DETERMIN• 

1AT10N OR 
'COMPL.E· 

TIONI 

RESPONSIBLE ORGANIZATION 
OR INDIVIDUAL. 

(E.PA, .State, C«Jt7>actln, Ollter) 

PERSON MAKING 
ENTRY 

TO, L.OG FORM 

0 'HIGH 0 MEDIUM 0 L.OW 0 NONE ,o UNKNOWN 

:.· .:...:.·.·· 
.. --::-:-=.~-:.:·~:~; .;:: ... ' 

. ·_,_; ~ =~;·=~ .• 

---
··-· 

··. ;;:- .~. --... 

DATE 
Elii'TERED 
ON L.OG 

Jao.4a,., yP) 



SiTE NIJMBER 

&EPA POTENTIAL HAZARDOUS WASTE SITE LOG 

NOTE: The initial identification of a potential site OT incident should not be inteTpreted as a finding ot illegal activity or confirm• 

ation that an actual health or environmental threat exists. All identified sites will be assessed under the EPA's Hazardous 

Waste Site E:Aforcement and Response System to determine if a hazardOus waste problem actually exists. 

SUMMARY OF POTENTIAL. OR KNOWN PROBLEM 

-~~'<< ;,,<~ : "'(rlir.. l.t.,./( sl"e!?- .1'.,.~ ti)J &/·-r ..... 

I. /,'"'"''cl w•:."~ /•?""'· 2..1"'-c~.,/,~.;/, .sl-.-'t<- ~~~._,./ 1, ~.,;, ~ o./l_,s"/".,.,{.c~c. 

I. IDENTIFICATION OF POTI!:NT'IAL. PROBLEM 

2. PRELIMIN.r.RY ASSESSMENT 

APPARENT SERIOUSNESS OF PROBLEM: 

3. SITE ·INSP!!:C710N1 

EPA TENTATIVE ':)ISPOSITION 4• (check -ropnare itern(e) below) 

U ·b· INVESTIGATIVE ACTION NEECEO 

:=! c. REMEOIAL. ACTION NEECEC 

c:J d.. ENFORCC:MENT ACTION NEECEC 

5 EPA FINAL. STRATEGY OETERMINATION 
• (check epproprier" Jrelll(e) below) 

U b. REMEDIAL. ACTION NEECEO 

:---,, c REMEOIAL. ACTION NEEOEO BUT, 
'--..J " NO RESOURCES AVAILABLE 

[J· d. ENFORCEMENT ACTION NEEOEC 

0 (IJ CASE OEVEL.OPMENT PLAN PREPAREO 

5. STR.r.TEGY COMPLETED 

EP.t. For"' T2070.1 .(10·79) 

OATE OF 
OETERMIN·I 
ATION OR 
COMP,L.E· 

TION ' 

o,HIGH 

. .. ·--~~-· ;. : 

RESPONSIBLE O·RGANIZATION 
OR 'llofOIVIOUAL. 

(EPA, State, Contractor, Other) 

PERSON MAKING 
ENTRY 

TO L.OG FORM, 

I 

1/? (..4.M_-/-. 
I 

OMECIUM 0 L.OW o; NONE ~UNKNOWN 

--~ ........ ·: 
....... -;:.' 

-·- . -·-· ........... ~ 

.... ~ .. -· 

I O·ATE 
1ENTEREO 
I ON LOG 

ao,d•y,yr) 

--+ 



21 1'8 I 
t£L. TOPIA lc62 ,001 

PASCO QUADRANGLE 
·1HINGTON 

7.5 MINUTE -~RIES (1"0POGRAPH,IC) 

ll9"CO' 
46"15' 

I 
I 

.i 
I 




